To the Editor,
Ultrasound-Guided Peripheral Venous Access in Severely Ill Patients With Suspected Diffi cult Vascular Puncture
To the Editor, In EDs, the use of ultrasonography increases successful cannulation rates in diffi cult-to-achieve peripheral venous access. 1 , 2 Its value in ICU patients has never been explored in a randomized trial. 3 Sixty adults considered as having diffi cult-to-achieve peripheral venous access by an attending nurse were included in this study. Diffi cult-to-achieve peripheral venous access was defi ned as the absence of a vein easily visible or palpable in both arms after tourniquet placement. Patients were randomized to one of two groups according to the method used for catheter insertion. In the real-time ultrasound-guidance group, vessels were searched for in their suspected anatomic position using a Vivid e Ultrasound machine (General Electric) and a 10-MHz linear transducer. Veins were identifi ed by their ease of collapse after mild probe pressure. Venous anatomy was considered to be adequate when the vessel diameter measured at least 2.5 mm in the transverse plane. In the traditional approach group, another nurse (different from the one who included the patient) performed the catheter placement using palpation and landmark guidance. In each group, the operator had two attempts to succeed. After two cannulation failures, the patient was switched to the other group.
Patients' characteristics were comparable in the two groups ( Table 1 ). Successful cannulation rates were higher ( P 5 .02) in the ultrasound-guidance group than in the traditional-approach group ( Table 1 ) . Of the nine catheters that could not be inserted using ultrasonography, only two were successfully inserted using the traditional approach. By contrast, 15 of the 19 catheters that could not be inserted using the traditional approach were successfully inserted with ultrasonography. Overall, 36 catheters were successfully inserted with the ultrasound-guidance technique and 13 with the traditional approach. Time for cannulation was similar between the two study groups.
To our knowledge, this study is the fi rst randomized controlled trial performed in the ICU setting comparing ultrasound-guidance technique to the traditional approach for peripheral venous catheter placement in patients with suspected diffi cult peripheral vascular access. The ultrasound-guidance technique was more successful without increasing cannulation time despite the use of additional equipment. This technique allowed for a high success rate even for patients having two failures with the traditional approach. In addition to the increased success rate for vein cannulation, the use of ultrasonography may have other potential advantages, including shorter time for successful cannulation of the vein, fewer skin punctures, fewer complications, and fi nally increased patient satisfaction. 4 Ultrasonography is now available in many hospitals worldwide, and most ICUs have their own equipment. Because caregivers with no experience with ultrasonography can be easily and quickly (less than 2 h) trained to perform the technique, becoming almost as effi cient as experts, ultrasonography should be recommended to help peripheral venous insertion in patients with anticipated diffi cult vascular access. 5 
Follow-up Recommendations for Chest CT Scan Reports of Incidental Pulmonary Nodules
To the Editor:
Pulmonary nodules (PNs) are common incidental fi ndings on CT scans. Despite the published guidelines, 1 follow-up recommendations for CT scan reports remain variable. 2 , 3 To determine factors that may infl uence these recommendations, we analyzed chest CT scan reports from patients with PNs ( International Classifi cation of Diseases, Ninth Edition code 518.89) between January 1, 2006, and June 30, 2009, after approval by the Institutional Review Board of Duke University Medical Center (Pro00019510). We excluded CT scans done within 5 years of a cancer diagnosis. We categorized follow-up recommendations into level 1 ( Յ 3 months with interventions, eg, PET scan or invasive procedures), level 2 ( Յ 3 months without interventions, or "worrisome or suspicious for malignancy"), level 3 (3-6 months), level 4 ( . 6 months), and level 5 (no follow-up recommendations).
We enrolled 283 patients ( Table 1 ). The size distribution of the nodules was 24.0%, Յ 4 mm; 21.6%, 4-6 mm; 14.8%, 6-8 mm; and 39.2%, . 8 mm. The follow-up recommendations were 13.4%, level 1; 21.9%, level 2; 19.1%, level 3; 23.0%, level 4; and 22.6%, level 5. Logistic regression analysis using age ( , 40, 40-65, . 65 years), sex (male or female), largest size of the nodule ( , 4 mm, 4-6 mm, 6-8 mm, . 8 mm), solitary or multiple nodules, availability of previous CT images, study site (university vs community hospital), and time of the CT scan study (January 1, 2006, to December 31, 2007, or January 1, 2008, to June 30, 2009) as independent variables and levels of recommendations as dependent variables showed larger size was associated with more aggressive follow-up recommendations ( P , .0001). Smoking status was not included in the analysis since it was not readily available to the radiologists. We then asked two physicians to independently provide follow-up recommendations based on the same clinical information plus smoking status and the Fleischner Society guidelines. The physicians made fewer aggressive follow-up recommendations for nodules Յ 8 mm ( Fig 1 ) .
The probability of malignancy for small incidental PNs is quite low (only one patient with nodules Յ 8 mm had malignancy in our study), but follow-up imaging studies or procedures are frequently recommended, increasing the cost, exposure to radiation, and morbidity. 4 Causes for making aggressive recommendations may include varying degrees of conformance with the existing guidelines, 3 the lack of clear follow-up recommenda tions in the guidelines, 4 the interpreting radiologist's lack of knowledge about risk factors (eg, smoking) ( Fig 1 ) , and different weight placed on some nonspecifi c characteristics of the nodules, including shape, spiculation, calcifi cation, and location. 5 -7 Our results underscore the need to standardize radiologic recommendations for small incidental PNs and the importance for physicians to formulate independent follow-up plans based on the patients' risk factors and current guidelines. 
